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Description

The Care Alert program is designed to help navigate encounters with patient populations
that are high utilizers of emergency department (ED) resources. These populations often
have chronic medical conditions, have a poor understanding of their conditions, are unfamiliar with the EDs’ role in the management of these conditions, and commonly lack outpatient
resources. The Care Alert program intends to address the needs of this challenging patient
population by designing individualized care plans that are approved through a multidisciplinary committee. Data from this study showed a 37% decrease in ED visits and a 47%
decrease in hospitalizations during the initial 8 months of implementation.
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Introduction

The Care Alert (CA) program was designed
to address patient populations which are high
utilizers of emergency department (ED) resources. EDs are often overcrowded, which can
lead to delays in patient care.1 The program is
designed with the premise that patients who
repeatedly visit the ED likely lack outpatient
resources.2 Often, they have a poor understanding of their conditions and the appropriate treatments thereof.3 High utilizers often
present with multiple chief complaints per visit,
requests for inappropriate medication, drug
diversion, and/or for the purpose of hospital/
physician shopping, all of which can lead to
threatening and violent behavior when demands are not met, putting staff and patients
at risk.2 The CA program is designed to address
the needs of this challenging patient population and ED overcrowding by designing an individualized care plan that is approved through
a multidisciplinary committee. It is designed

to provide a formal process to address patient
needs and standardize care between providers for these patients.4 The program seeks to
induce change by outlining a patient-specific
care plan for providers to follow and provide
the patient with appropriate primary care and
community service resources that will address
their needs and help avoid the overutilization of
the ED. Of note, the patient’s medical screening exam, care, and treatment will never be
delayed due to enrollment in the CA program.
The CA committee is comprised of a multidisciplinary team including emergency medicine
physicians, hospitalists, hospital administration,
resident physicians, and nurses. Each patient
is reviewed and discussed at monthly committee meetings to determine if they meet the
criteria for enrollment. When the care plan is
voted for acceptance on the basis of meeting
enrollment criteria, patients and primary care
providers (PCPs) are notified by a formal letter
outlining the approved care plan. The patient is
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kept aware of the decisions being made about
their care. The CA committee then follows all
enrolled patients. Repeat visits are reviewed and
trended. In February 2020, the program was adopted by the Grand Strand Medical Center ED.
In the time since implementation, we have seen
a decrease in ED visits and hospital admissions.

Methods

This study represents a non-randomized
sample of ED patients. The CA program was
implemented at a hospital with 110 000 annual
ED visits. Patients were identified for the CA
program based upon 2 criteria: abnormally high
frequency of ED visits and/or the existence of
a chronic medical issue with a high probability
of recurrent ED visits. The study was conducted from March 2020 through June 2021. The
term “high utilizer” was defined as a patient
with greater than 8 visits per calendar year for
a non-urgent chronic condition. The patients
were submitted by provider referral after which
time a reviewer examined all of the patient’s
visits in the last 2 years. If the patient under
review met the criteria for enrollment, then
a care plan would be drafted and presented
to the committee. The CA plan included the
patient’s criteria for enrollment, emergency
department treatment recommendations,
and guidelines for admission to the hospital.
All treatment, imaging, and ED course suggestions were created on an individual, caseA

by-case basis to best suit the needs of that
specific patient. Each CA plan was presented
and reviewed in front of the CA committee,
which consisted of the ED Medical Director, ED
Assistant Medical Director, Hospitalist Medical Director, Lead Case Manager, ED Charge
Nurse, Hospital Chief Medical Officer, and multiple Emergency Medicine resident physicians.
The CA Committee meeting was held once
per month with 1 or 2 care plans being presented at each meeting. After approval by the
committee, a certified letter documenting the
patient’s CA plan was sent to the patient as
well as their PCP (Figure 1A). Each CA plan was
then uploaded into the hospital’s electronic
medical records (EMR) where it was accessible
by the ED provider each time the patient visited the ED (Figure 1B). After enrollment, when
a CA patient arrives in the ED for evaluation
or treatment, a care alert icon is displayed on
the EMR to demonstrate to providers that this
patient has been enrolled in the CA program
and has a CA plan. The attending physician
then had the option to review the care plan for
recommendations.
Each patient included in the study was reviewed for a period of 16 months: 8 months
prior to the initiation of their CA plan and 8
months after. This time period was evaluated for each patient’s number of ED visits and
number of hospital admissions both before
B

(MM/DD/YY)
Dear (Patient’s Name),
It is our desire to provide excellent care to you during your Emergency Department visit.

Excellent care means that we will always perform a medical screening examination to determine if
you have an emergent medical condition. If indicated by your medical condition we will offer
appropriate and/or necessary treatment in a kind, respectful and compassionate manner.

Care Alert Enrollment Review/Recommendations
ReviewerXXXXXXXXX
Patient: XXXXXXXXXXXXXX

The (Insert Committee Name Here) has been asked to review your medical records and history of
treatments within the (Insert Facility Name Here) System including your treatments involving
narcotic medications.

Background:

Please understand that it is the policy of the hospital and Emergency Physicians to not administer or
prescribe narcotic medications on an on-going basis, especially for the treatment of chronic
conditions.

Criteria for Enrollment (must be at least 1):

You have been placed on the following Care Plan for all (Insert Facility Name Here) Departments:
• Non-narcotic medications will be offered as appropriate for pain complaints.
• No narcotic medications will be administered or prescribed without prior authorization from
a primary care physician, except as required to treat an emergency medical condition.
• No narcotic prescriptions will be written for refills or lost/stolen narcotic medications.
We encourage you to establish a working relationship with a physician or provider for ongoing
chronic conditions. Assistance can be had by calling the (Insert Facility Name Here) Physician
Referral Line at (Insert Contact Number Here).
While we are always available to evaluate and treat you in the event of an emergency; it is also our
goal to provide a supportive environment through your care plan when you are not suffering from a
medical emergency. If you have any questions or need any clarification, you may contact the
Emergency Department Director at (Insert Director’s contact number here).

Meet Criteria For Enrollment? Yes

•
•

Abnormally high frequency of ED visits
Existence of a chronic medical issue with a high probability of recurrent ED visits

Recommended Review For Approval and Input:
•
•
•

Emergency Medicine
Primary Cary Doctor
Case Management

ED Treatment Recommendations:
Admission Guidelines:
•

In the absence of evidence for an alternative diagnosis warranting inpatient care, consider
admission if:

Sincerely,

Care Alert Panel-No Narcotics
(Insert Facility Name Here)

Figure 1. (A) An example of Care Alert letter sent to enrollees. (B) An example of Care Alert plan.
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Table 1. ED Visits Before and After Care Alert Enrollment with Individual Characteristics
Patient

ED visits prior 8
months

ED visits after 8
months

Admissions
prior

Admissions
after

Chronic conditions

1

54

17

3

2

anxiety, back pain, headache

2

13

4

1

0

painful hidradenitis suppurativa

3

4

1

1

0

headache

4

80

80

9

6

multiple

5

10

4

0

0

trigeminal neuralgia

6

23

27

2

1

lower extremity edema, chronic
deep vein thrombosis

7

15

3

0

0

abdominal pain, headache

8

25

7

1

0

migraines

9

25

18

8

9

sickle cell disease

10

25

29

8

4

sickle cell disease

11

31

23

12

3

pancreatitis

12

2

4

0

0

pseudoseizures

13

15

5

1

0

pancreatitis

14

2

0

0

0

abdominal pain

and after their CA. The statistical methods
used were: averages, standard deviations, and
student t-tests. This project was undertaken
as a Quality Improvement project and does not
need IRB review.

Results

There were 14 cases that met the criteria for
the CA program over a 16-month period. Of
the 14 patients included in this study, 9 patients were female and 5 patients were male
with ages ranging from 21 to 65 years old. The
median age was 40, and the chronic medical
conditions varied. The number of total visits
before and after the care alert was 324 and 222
respectively. This represents 546 visits in a period of 16 months for only 14 individual patients
(Table 1). All current CA enrollees at the time
of data collection were included in this study
none were excluded. The average amount of
ED visits for our subjects went from a baseline
of 23.1 ± 20.6 visits to 15.9 ± 20.2 after the CA
implementation, P = .02 (Figure 2). The average
number of hospital admissions for our subjects
went from a baseline of 3.3 ± 4.0 admissions
to 1.8 ± 2.7 admissions after the CA implementation, P = .04 (Figure 2). This reflects an ED
visit decrease of 31.5% and a hospital admission
decrease of 45.6%.

Discussion

In this study of ED patients enrolled in the CA
program at a single facility ED, the average
number of ED visits and the average number
of hospital admissions was significantly decreased after CA enrollment. This is relevant
and impactful to EDs around the country.5 In
fact, a great number of EDs are overcrowded
and struggle to meet patient demand.1 This has
contributed to longer wait times for patients
and increased workload for nurses and staff.6
Consequently, the CA program was developed
to alleviate some of the pressure from these
ED resources, as these patients frequently
consume disproportionate time and resources
of the hospital and often lack their own outpatient resources.1,4 To help mitigate this burden
to our enrolled patients in the future, the
hospital is in the process of establishing a Care
Alert Clinic where they may establish care with
a designated care plan provider. The data from
this study suggests that the CA program’s
intention to decrease ED visits and the number
of admissions of high ED utilizers is successfully meeting the goal.
However, there are significant limitations to
this study. Because this was an observational
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Figure 2. Number of ED visits and admissions to the hospital before and after initiation of a Care
Alert (CA) plan.

study, treating physicians could not systematically alter study outcomes. Notably, the sample
size was small. At the time of the study, the CA
committee was in the early stages and there
were only 14 patients enrolled. As it stands today, there are currently 50 CA patients, which
will allow for repeated data collection and a
follow-up study. Next, the study was conducted during the early COVID-19 pandemic when
ED visits were significantly lower than usual.
This certainly could have impacted the data.
Additionally, the patients were included based
on provider referral into the program. This has
the potential to bias the results as it was not
randomized and there was no stringent inclusion or exclusion criteria to submit a patient
for referral. Finally, it was not mandated that
treating physicians had to follow the CA plan.
The plan was made as a suggestion for the targeted direction of therapy and disposition, so it
is uncertain if the management of each one of
the patients’ subsequent visits was impacted
by their care plan at all.
The initial goal of the study was to demonstrate that a CA program in the ED setting can
help to decrease the amount of ED visits and
hospital admissions. Our study shows that over
a period of 16 months there was a 31.5 % decrease in ED visits prior to and after enrollment
as well as a 45.6 % decrease in hospital admission prior to and after enrollment.
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Conclusion

The CA program was developed to identify
patients with high utilization of the ED for
chronic issues. The program was designed with
the premise that patients who repeatedly visit
the ED likely lack appropriate outpatient resources and have a poor understanding of their
condition(s).3 In this retrospective study of ED
patients enrolled in the CA program at a single
facility ED, the average number of ED visits
and average number of hospital admissions
were significantly decreased after CA enrollment over a 16-month period. This data suggests that the CA program successfully met its
intended goal of decreasing patient ED visits
and admissions to the hospital.
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